Applicati n Data Sheet 



Application Information 



U 

m 



o 

o 
m 



Application Type- 
Subject Matter: : 
Suggested Classification:: 
Suggested Group Art Unit- 
CD-ROM or CD-R? 
Title- 
Request for Early Publication?:: 
Request for Non-Publication?: : 
Suggested Drawing Figure- 
Total Drawing Sheets- 
Small Entity- 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 

Inventor Information 

Inventor Authority type- 
Primary Citizenship Country: 
Status- 
Given Name:: 
Family Name- 
City of Residence- 
Country of Residence- 
Street: : 
City- 
State or Province:: 
Postal or Zip Code- 



Regular 
Utility 



None 

Metal working machine 

No 

Yes 

1 

4 

Yes 

No 

No 



Inventor 
US 

Full Capacity 

Wesley 

Bainter 

Hoxie 

Kansas 

P.O. Box 705 

Hoxie 

KS 

67740 



Correspondence Information 



Name- 
Street: : 
City- 
State or Province- 
Postal or Zip Code:: 
Telephone:: 
Fax:: 



Robert O. Blinn 
P.O. Box 75144 
Wichita 
KS 

67275-0144 
(316) 773-3270 
(316) 729-5918 



Registration number:: Name:: 
36751 Robert 0. Blinn 



Repres ntative Information 

Designation- 
Primary 

Domestic Priority Information 

Application:: Continuity Type:: 

This Application Non-Provisional of 
Foreign Priority Information 
None 

Assignee Information 

None 



Parent Application:: Parent Filing Date: 
60/322,829 09/17/2001 



